Although Graunt made considerable use of the statistics drawn from the Bills-including the construction of a life-table-he was the first to write disparagingly of the material thence derivable. Ogle was even more emphatic in condemning the material as untrustworthy. It may seem, therefore, somewhat presumptuous on my part to venture to submit any figures from this source, but I hope to show that the Bills are not, for certain uses at least, altogether worthless.
The Bills, undoubtedly, do not give the full tale of christenings and burials. Being based on the numbers of each function recorded in the registers of churches belonging to the Established Church only, christenings and burials of Roman Catholics and Dissenters were not included in the Bills, although a few christenings of Dissenters may have been. No material exists now for estimating the proportion of the inhabitants of London who were outside the pale of the Established Church.
A further cause of deficiency was the practice, which increased as the years went on, of taking bodies for burial in cemeteries beyond the limits of the Bills. That deficiency was, in all probability, neutralized in part by the bringing of bodies of persons dying without the Bills for burial (e.g., in family vaults) within the Bills.
It is curious that the deficiencies referred to were estimated by Graunt to be in each instance equal to one-sixth of the numbers recorded. How he arrived at that estimate is not disclosed, but Birch (?) apparently accepted it as a sufficient approximation. Whatever the deficiencies were, I doubt whether they materially affect the values of the ratios I propose to submit.
Apart from the question of deficiencies in numbers recorded, the material furnished by the Bills suffers from a more serious defect when consideration is given to the "Diseases and Casualties." I may remind you of the methods employed for securing the particulars necessary for these entries. On a death becoming known either by an order for a grave or by the tolling of the " passing bell," the "searchers" visited the house of the deceased to make inquisition of the cause of death. These" searchers" were women who might be termed ancient, selected by the authorities and sworn to their office. They never professed to any knowledge of medicine and, according to Graunt, were not immune to the soothing influence of either a gratuity over and above their statutory fee (a groat) or the inspiriting effects of a draught of ale or something stronger. Graunt's description brings to mind the characteristics of that worthy dame yclept " Mrs. Gamp." Doubtless in many instances the cause of death reported by the searchers was that communicated by the deceased's medical attendant, but I fear that even he, judged by present-day standards, would not rank high as a diagnostician. In other instances, I imagine the searchers would report as the cause of death what was acceptable to the deceased's relatives, or the fashionable complaint of the day. I doubt whether any reliance can be placed on the figures for diseases requiring medical skill to diagnose, except such complaints as plague, small-pox and a few others. On the other hand, I think that it may be safely assumed that a woman of the type of Mrs. Gamp can be trusted to know whether a woman died in childbed, even if she could not discriminate between the various " diseases and accidents of pregnancy and childbirth."
After considering all the pros and cons, I have come to the conclusion that the numbers recorded in the Bills of Mortality furnish a fair approximation of the fatality " in childbed," not of the fatality "childbearing," as "abortion, miscarriage" did not appear in the Bills until 1709. On the assumption that the deficiencies in the numbers of burials and christenings are proportionately equal, the only uncertainty which exists is that attaching to the cause of death reported by the searchers, with which I trust I have dealt successfully.
From the data contained in the Bills I have calculated ratios (per mille) of deaths of women in childbed to christenings (from 1629) and to all burials of females (from 1657) for each year down to 1829. Considerations of space prevent me from including tables showing the ratios for each year, and I am, therefore, submitting quinquennial averages only for the period 1660-1829 prefaced by some remarks dealing with those for the years 1629-59.
The tabulation of quinquennial averages has been dated from 1660 for two reasons, although burials of females were recorded separately from 1657. In 1660 the number of parishes included in the Bills was increased from 123 to 130 and that year was further signalized by a marked change in the " run " of the ratios, a change sufficient to warrant a new datum for observations.
Owing to the loss of the records for the years 1637-46, it is necessary to divide the period 1629-59 into two sub-periods, 
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During the years 1647-59 the christenings averaged 6,376 per annum, and the deaths in childbed, 182. The mean ratio was 28'78 per 1,000 christenings. There was apparently a continuous rise in the ratio of deaths to christenings during the thirty-one years (1629-59) under review. That is brought out by dividing the twenty-one years for which data are available into three periods of eight, eight and five years, the only practical division owing to the gap 1637-46. The mean ratio was 21'91, a decrease of nearly 33 per cent. below the mean for the preceding five years.
In Table I , I present the quinquennial mean ratios per 1,000 of deaths in childbed to all burials of females and to christenings for the years 1660 to 1829. The former ratio fell during the 170 years from 25'82 per 1,000 to 21-53, the latter from 21'91 to 8'78. To continue the series to the latest possible date, corresponding ratios for the years 1840-1919 have been included in the table, such ratios being calculated from the Registrar-General's Annual Reports.
As regards the ratio to all burials of females, the highest recorded during the whole period was that of 1666, 40A47 per 1,000, that for 1671 (36-11) being next in order. The highest ratio to christenings was that of 1665 (62'70 per 1,000).-Presentation as quinquennial mean ratios has resulted in smoothing, which is to be regretted. That the ratios given in Table I -7 .104 (a) Per 1,000 births including still-births.
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(b) Per 1,000 births excluiding still-births.
1837-
In passing to the records of civil registration a regrettable gap occurs in the series of statistics. Although the issue of the Bills of Mortality was continued until 1848 I have not been able to learn the whereabouts of any Bills to continue the table (ended in 1831) compiled by Marshall. I believed that Ogle had access to those Bills.
The data for the half year July to December, 1837, and those for the following two years are presented in the Annual Reports of the Registrar-General in such a form as to be almost useless for my present purpose. I have been compelled, therefore, to date the beginning of my survey of registration figures from 1840-thus leaving, for the time being only, I hope, a gap of ten years .
Before proceeding to consider the data available it is desirable to call attention to two facts which undoubtedly materially affect a comparison between the rates of fatality furnished by the Bills of Mortality and those deducible from civil registration. The first is the fact that "London " in the Annual Reports of the Registrar-General was, even at the beginning of the last century, a much larger area than that covered by the Bills of Mortality. In 1837, when the extension of area took place, many of the districts taken in were practically rural in character. I am unable to say how, or to what extent, the addition of the data from those areas affected the fatality rates. The second fact, which did not become operative until within the last fifty years, is the decline in the birth-rate, coupled with later age at marriage. This fact will tend to reduce the ratio of deaths due to pregnancy and parturition to all deaths of all females and to raise the ratio of deaths to births, by reason of the higher fatality among women who bear children for the first time at more mature ages. Evidence of the latter will be given later on.
It may be urged that, having regard to the difference in the method by which the statistics were originated, viz., compulsory registration as against more or less voluntary compilation, the resulting statistics are so dissimilar as to be unsuited for comparison. It is, I think, admitted that registration during the years following its inception was far from complete, a fact which would very materially depreciate the value of rates based on population, but will not, in all probability, notably affect ratios based on numbers derived solely from registration. In other words, if the registration data be regaraed as drawn from a sample of the population-as in effect were the data from the Bills of Mortality-we can, I think, accept both sets of data as giving pictures of the case, if they do not state the whole case.
Beginning in 1685, or thereabouts, the ratios of deaths in childbed to deaths of females at all ages, and to christenings, showed an almost continuous decline. Bearing that fact in mind, the following comparison of the annual ratios during the years 1820-29 and 1840-49 lends support to the view that the ratios deduced from civil registration are-to put it at its lowest-very fairly comparable with those deduced from the Bills of Mortality.
DEATHS IN CHILDBED: RATIOS (PER 1,000) TO
Year.
DEATHS OF FEMALES-all ages.
Year. CHRISTENINGS; BIRTHS.
1820
... The quinquennial mean ratios for the years 1840-1919 are given in Table I . The fall from the rate (per 1,000 births). from 5'72 during 1840-44 to one of 3'22 during 1910-14, represents a reduction of 44 per cent. The maximum mean rate 6'98 was recorded during 1845-49, and the minimum (2 99) during 1910-14, the difference represeniting a reduction of 57 per cent. of the former rate.
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Cau4ses of Mortality.-In the Bills of Mortality " childbed " is the only entry recognizable as a cause of mortality due to pregnancy and parturition. It is true that "miscarriage" (one death) is mentioned in the Bill for 1709, but that entry did not appear reguiarly until 1723. The maximum number of deaths assigned to miscarriage in any year was seven, in 1733, so such entry is of little statistical value. When recorded, the deaths from miscarriage have been added to those from childbed.
In the Annual Reports for 1837-42 " childbed " is again the only entry available. When the tabulation of deaths by causes was resumed in 1848, distinction was made between " metria " and " childbed." The term " puerperal fever" was first used in the report for 1850, being given as a synonym for "metria," the latter designation disappearing from the reports in 1881.
In 1881 Farr's classification was adopted and puerperal fever appears under In 1901 Farr's classification was given up, diseases being divided into "General" and " Local." Puerperal fever was placed under the former head and subdivided into four entries, viz.: Puerperal septicaemia-puerperal septic intoxication-puerperal pyiemia-phlegmasia alba dolens-and puerperal fever (not otherwise defined). Puerperal diseases of the breast were included with puerperal pyeemia.
The " other causes " were tabulated under five entries, viz.: Abortion, miscarriage-puerperal convulsions-puerperal rmania-placenta prfevia, floodingother accidents of pregnancy and parturition.
In 1901 the International Schedule of Causes of Death was adopted as a basis of classification. The subdivision of puerperal fever was given up, ' phlegmasia dolens " was made a separate entry, and " placenta prievia, flooding," and " other accidents" subdivided.
Tabulation by ages in conjunction with cause of death was intitiated in 1851.
It appeared to me that in the absence of any published figures of the agedistribution of married women for years other than those in which the census was taken, it was desirable to arrange quinquennial periods with the censal and mid-censal years central to each quinquennium. By such arrangement, I hoped to obtain more trustworthy rates than I could expect to reach by estimating the numbers of married women for the quinquennial periods more generally used (e.g., 1851-55). The tabulation of the calculated mean rates begins, therefore, with the triennium 1851-53-since the census of 1841 did not give the ages of married women-and thereafter the same rates for each quinquennium to 1918. (See Table II .)
To complete the figures the annual rates (total fatality) for the years 1841-50 have been taken out, together with the mean rates and also the fatality rates from " sepsis " and " other causes " for the years 1847-50. There is one peculiarity about the rates shown in Table II which calls for comment. Between 1851-53 and 1884-89 the tendency in the rates of fatality and other causes was towards a reduction, but in 1899-1903 there was an increase followed again by a downward tendency until 1914-19. It was in 1901 that the classification was altered to the lines of the International Schedule. Was that change the cause of the increase? In Table III the mortality rates per 1,000 married women both for the one age-group 15-50 and for five sub-groups are shown, together with the birth-rates.
From 1881 onwards the indefinite group, " Other Causes," can be subdivided into five definite groups. The subdivision is limited to that number in consequence of the changes in tabulation made in 1901 and 1911. In Table IV the total numbers of births and deaths in each period are given, together with the fatality rates per 1,000 births registered for the forty years 1881-1920.
In Table V the mean annual numbers are set out with the proportions (percentages) of the numbers under each head to the totals from " Other Causes." The most striking feature of the two tables are the increases in ratios of deaths to births from "P. Convulsions" and "Phlegmasia a. d." and the proportions of deaths from those diseases to all deaths from " Other Causes."
In Table VI the births and deaths (under five heads) recorded during the periods 1911-15 and 1916-20 are compared, together with the fatality rates per 1,000 births, and in Table VII a similar comparison is instituted between the mortality rates per 10,000 married women in three age-groups. In these tables an attempt has been made to show the effects of the war conditions, it being assumed that the marital relations of men called, up for service were normal in the former period and had not been completely restored to the normal in the latter. Moreover, civil medical practice, conducted under difficulties during the autumn of 1914 and the early months of 1915, was practically disorganized in the latter part of that year by the claims of the Services. It will be noted that in the second period the fatality (all causes) per 1,000 births increased 12 per cent., while the mortality per 10,000 married women (all ages) decreased nearly 9 per cent. Further inquiry into this part of the subject is needed.
1911-22. In 1911 tabulation by " Administrative Districts " was substituted for that by "Registration Districts," &c. " London" from that date means the " County of London " and tables for the cities and boroughs within the County have been included in each Annual Report. In Table VIII are set out the fatality rates per 1,000 births for the years 1911-20 from " Sepsis " (puerperal fever) and" Other Causes," in the whole County and in the five geographical subdivisions thereof. In Table IX the rates are shown for the two periods 1911-15 and 1916-20 and for the years 1921 and 1922. It will be seen that the rates for 1921 and 1922 are generally lower than the mean rates for 1916-20, and in some instances below the means for 1911-15.
It will be found that the rates in the " West" areas are generally higher than the rates for the County, and those in the "East," lower. During 1911-15 the mean rate for the County was 2'99, that for " West" 344, and that for " East," 2'70. During 1916-20 the rates were: County, 3-35; " West," 3@75; " East," 2'84. These differences were, to me, unexpected, and at present no explanation can be offered.
The contrast is even greater if made between individual cities and boroughs. Paddington and Kensington are usually regarded as " healthy " districts, an adjective which is not usually applied to Bethnal Green or Poplar. Comparing Paddington with Bethnal Green, it will be found that the total rate in the former district during 1911-15 was 30 per cent. higher, and that during 1916-20, 35 per cent. Similarly the rate recorded in Kensington during the former period was 17 per cent. above the rate in Poplar, and during 1916-20, 10 per cent. There is evidently scope for an intensive inquiry to elucidate those differences.
In examining Table IX one detail requires to be kept in mind. In certain boroughs-e.g., Chelsea, Hampstead-the fallacies attaching to smallness of the samples cannot be ignored.
Deaths in Institutions.
In the Reports for seven of the years included in the decennium 1911-20 tables of deaths in institutions distributed by sex and causes have been included. From those tables Table X has been compiled.
That there has been a great increase in the practice of treating in institutions complications arising during pregnancy and parturition is clearly shown by the figures given in Table X . During 1911 and 1912, 55'2 per cent. of the deaths of pregnant and parturient women were recorded as occurring in institutions, the proportion rising to 63X1 during 1914 and 1915, and to 70'5 during the years 1918-20. There is, unfortunately, no means of distinguishing between the deaths of women admitted to institutions for labour and those admitted after labour for treatment of complications which set in before admission to such institutions. Data are, I think, wanted to show the proportion of children born in institutions, the more so when one considers the changing housing conditions. In this connexion mention may be made of the records which have been kept in Paddington since 1905.
In 1905 the births in institutions formed 7*4 per cent. of the total number including 3'1 per cent. in the Poor Law lying-in wards. In 1911 the total percentage was 8'7 and that in the Poor Law lying-in wards, 1'8. Those percentages were based mainly on the local returns, as it was not until 1912 that complete returns of births belonging to Paddington which took place in outlying districts, were received. In that year the proportion rose to 11'5 per cent., with 2'7 per cent. in Poor Law institutions. In 1923 the total percentage was 28'8, 173 per cent. taking place in maternity hospitals and homes, 4'1 in general hospitals, and 6'3 in Poor Law institutions. Comparing the averages for 1914-18 with those for 1919-23, the proportion of births in all institutions shows an increase of 48 per cent. and that of births in Poor Law institutions, 59. If the experience here recorded be typical of the country generally or of London in particular, and if the risks attaching to labour in institutions are really smaller than those attaching to labour in the women's homes, it is remarkable that the (apparent) increase in the proportion of births taking place in institutions has not been accompanied by a notable decrease in the fatality of childbearing. Per 1,000 0 )))) -170-0 2 60, 1 0 "~~~~. 1911 1912 1913 1914 1915 1916 1917 LONDON 1916-20 1921 1922 1911-15 1916-20 1921 I1922 1911-15 1916-20 1921 Note upon the Provision for Lying-in Women in London up to the middle of the Eighteenth Century.
By G. C. PEACHEY.
I HAVE seen it mentioned by some historian, but the reference has escaped me, that the Statute of Labourers contained a special proviso in favour of pregnant women. And although my search into the wording of the Act itself has not rewarded me, it is likely enough that the Royal Ordinance of 1349, upon which the Statute of 1350 was based, may have contained some such beneficent clause. For if we remember that England had just been stricken with the Black Death, which had reduced the population by fully one half (Gasquet), measures directed towards the preservation of infant life might almost be expected. Failing any positive evidence in this particular, the first information I have come across is derived from an Act of the second year of Henry V, which orders that whereas hospitals founded by noble Kings of this realm and Lords and Ladies both spiritual and temporal, who gave great part of their goods, lands and tenements to sustain impotent men and women, lazars, men out of their wits, and poor women with child, and to nourish, relieve, and refresh other poor people in the same, be now withdrawn and spent in other uses whereby many men and women have died in great misery: it is ordained that the Ordinary shall inquire, correct, and reform such
